MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63=0171415
Regisicat it Mo, rimary Registration District uo..zﬂ.s_i_.n-gimu-; No. ..6:&:-_-_ STATE FILE NUMBER

DO NOT WRITE AMENDED -
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
a. COUNTY Pike ‘ s. STATE Mo. b. COUNTY Pike admission}

b. CITY {If cutside corporate limits, give TOWNSHIP anty) Length of stay in 1b <. CITY Inside Limits

OR OR

TowN  Toulsiana 60 years TowN Louisians Yo i No O
[ :‘Lg.gﬂl"l‘ﬂﬁoglf {If NOT In hospital, give location) Inside Limits d. :;%%EETSS (llf qutside, give location) Raice on Farm

INSTTUTION Touisliana Nurei mgf MO0 | : 216 So. 'I‘hird Yo O N

3. NAME OF DECEASED 7 First Middle Last 4, DATE Day Year

{Type or print}
’ Georgla Ella MeDannold April 19, 1983
5. SEX 4. COLOR OR RACE 7. Married O Never Married [J 8. DATE OF BIRTH 9. AGE [last birthday) | If UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed o) Divoreed [ (_28=82 82 Monthe [ Deys | Hors rm—

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSSNESS OR INDUSYRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

fougewlPe - e Home Spencerburg, Mo. U,SeAe
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O_FWBAND OR WIFE

jﬂlﬂn_ﬁlw 1 "{Archie V. McDannold
15. WAS DECE&SED EVER IN U.S. ARMED FORCES? 3 1AL SECURITY NO. 17. INFORMANT _T

{Yes, no, or unknown) [ (If yes, give war or, dates of serv ddi n Mcnannold‘ I|Ou181 ana

[4)]
I8, CAUSE OF DEATH (Enter only one cause per line vor g oy wmerrer INTERVAL- BETWEEN
PART I. DEATH WAS CAUSED BY: NS/ AND DEATH

IMAEDIATE CAUSE (0) 'Gﬁngest ive Heart Failure

V$ 300
Rev. 4/59

0422
29822

DATE AMENDED

Arteriosclerotic Cardio-Vascular Disease|5 yrs+

Cystitis and Pyelonephritis
ving ™ couva Taat. sweroe-O0ld C. V. A.

PART [I.. QTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but noy relsted to the fermine! PART 1II. 1f deceased wazx femals wa
disease condition given in PART | [a)’ thars a pregnancy in last 50 deyr )
IDYu I O No | [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMI:IIUDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
a a

PERFORMED?
YES() NOQJ _ ) .

o, TIME OF  Houl  Month, Day, Year | L
INJURY a.m. . S

DOCUMENT

which gave rise to
above couse [a)

Conditions, if. any,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJUI& QCCURRED 20e. PLACE OF INJURY [s.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factary, street, office bldg., ete.} .
NOT WHILE AT WORK []

20. 1 anended the decomsed from 1962 o B/19/63 i e sew Baiwon 4/19/63

lst on the date stated ebove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred at.

. SUIGNATURE [Degres or fitle 22b. ADDRESS 2%c, DATE SIGNED
m M M.D.| 122 S.3rd, Louisiana Mo. 4/2'0/63

23a, BURIAL, CREMATION, 23!: DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) j (State}

REMOVAL (Specify) !

' : oy _Ce y__|_Loulslana, Mol

24. FUNERA! RECTCR - . DATE RECD [} LOCAI. REG. | 26. REGISTRAR'S SIGNATURE
[ .

g~ 6P | fllgeciren (Lollées

on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embeatmer No.

working under my personal supervision.

Stydent

Signaiure of Student Embalmer

Note: The above: MUST -BE SIGNED .BY. THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
.G If embalmed, by a. STUDENT, he. also shall sagn ll'l his OWN handwrmng
if this body is viof t“embalmed; fat ‘should ‘be so Stated’ abave.




